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OWNER OF VEH 1 STATED WHEN HE CAME OUT TO HIS VEHICLE AFTER WORK HE NOTICED SOME NEW DAMAGE TO THE DRIVERS SIDE OF
HIS VEHICLE.  DAMAGE WAS APPROX 2'2" AGL.  HE HAD NO IDEA WHEN THE ACCIDENT ACTUALLY OCCURRED EITHER.  HE THINKS
SOMETIME OVER THE WEEKEND BUT COULDN'T BE SURE OF THAT.  NO KNOWN SUSPECTS OR WITNESSES.
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